Lf v = Incurred vear

T = Report wear — incurred year

v = [Mscount rate

Faid Cloims;, = Paid claims during current or prior calendar vear ¢ from
clanms incurred m year 1v

(Case Bescreg, = [Cnpse reserve at end of calendar year t from claims
mncurred m oy

Transterred Reserve;, = Transterved rescrve at end of calendar vear ¢ thom
clamms incurred nuy and

L = ekl b T

then the Present Valve of Incurred Cliims for mcwrred veor vy
For T=0
whPaid Clamms;, v* + 4 Cnse Reservey, = v" + LIONRB, = +® T serve, ¥ v

For T

wbaid Cluimsy = % 4+ o Puid Claimsi = v+ eaPuid Clail
+ e Cise Reservey, = T+ [ TRNR = v T

o e Clamms, = v*
d Reserve, = pTH

I & portion of the TBMTL 15 hald for vears other than the current c::|eu_-:|:1.'r_& n the parentheses shoubd be used.

The wial case reserves and TRWE equal the partion of the ol dieect ibaetable o LT hosiness froon Exhibal 8,
Tart 2, Line 21 (life, sccondent & haalth and Trternal) plus the po
(lifie, accident & bealif) and Line 13 {fraternal) atcibatakle 1o 1)
This armount inchudes acerved anl wnacemed claims lahilit

reporizl. L 3

curred but oot yel paid, both reportad and neot
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INSTHUCTIOMNS FOH FORM 4

OVERYIEW

Long-Term Care Insurance Experience Reporting Form 4 1= mtended o track life msuranee and annusty products that have
long-term care benefits provided by acceleration of certain benefits within these products. Include only the products that ave
not exempt as outlined m the Long-Term Care Insurance bodel Begulation {scctions on required disclosure or ratng
practices to customers, loss rato, and promoom rate mereases also defined as “mcidental™ at the begmming of these
experience forms mstrustions), This foom s not toomelude stind-alone LTC products, Individual and group business 1=
separated in this form,

DEFINITIONS AND FORMULAS Q
Current 0

*

Current sulensfar year of reporting. \

Expmple: For g specific policy form cotegory, the first vear of isspe was 2000 hic 4 iy reguived siariing for
the vear 2009 gnd the reporiing vear is 20000 Fhe corrent vear would be 20010,

rior
The vear imanadiztely priar o the vear of reporting, *\0

Fxpogpde: 2000

2 Prior \K
Twn years pror o the vear of reporting, L 3 %
N

Expopde: Blonk, Socause the e vene of

Taotal Inception-to-Iate
Apgregare cxporicnee data sinee issuagee of po

Fxomple: Dafa feom 2007 teougl

Cizlurmn | - Mumber o Palic
The roral auwim f policics in foree as of cnd of calendar vear,

Column 2 — Mum f Certificates

urnber of cortificates as of end of calendar vear.
Colurnn 2 3 anms

¢ tofal number of death clanms for a calendar year.
Colurnn 4 - Long-Termm Care Accelerared Claims

The total number of long-term care accelerated claims for a calendar vwear, Only the long-temm claims
that have been ngeered due to acceleration should be fotaled.

Column 5 — Totul Beserves

The totul smount of non-cluim reserves for these [ile msuronee or annuity prosfucts,
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INSTHUCTIOMNS FOR FORM S

OVERYIEW

For long-tcnm care msurance reparied inthe Long-Ternm Care Insurance Expericnce Reporting Form 1, Form 2 and Form 2.
these lines arg the state’s portion of the camed premium, incurred claims and nuwmber of 0 force count of lives at end of the
year. A schedule must be prepared tor each jurisdiction o which the company has long-term care dircer sarned premiuvms
andior has direct mowrred claoms, In addition, a schedule must be prepared that contains the grand total (4T} for the

COTPHIMY.

Column 1

Colemn 2

DEFINITIONS AND FORMULAS
Peliey forms should be grouped by individuol and group and reported on Lines 1 and 2, respeciy ] Blotals for these
fwn ¢lasses (e, imdrvidual and group) must be provided, Ling 2 1s the sum of Lines 1 and 2,

&
Larmesd Premuums \
Larned premivms reporied should be the st ameunt that 15 o e currend vear of Form 2,
Purt ©, Column 4
Ciranel Total Tage:

Ling | should equal the :1rrlﬁ1@‘m{ ', Colornn 4, Tine 1.
l1

Line 2 should eguel In 12, Part C, Column 4, Line 4.

Linz ¥ should egu in Form 2, Pert C, Column 4, Line 7.

PTEvlous vear's report,

For Line 4 “Actuel wiel reported &K thyugh prior veor™, the wmount will be Line 5 from the

Fur Line 5 “Actual toial eenee Through siatement year™: should ba the state’s allocatad
earned premiwm For the curre reporied on Line 3] added to the state’s comulative exparience

through prioe vear {as reporied o 2.

Trcurred Claims

Trcurred «
Tar £, 4
claim rese

shold be the state amount that is inclodad o the corent vear of Foom 2,
e claimes should be pand claims in the state plus @ reasonable allocation of
s reported allecated portion of the prior vear®s clam reserve. The allocstion
miethoed shenld

nsistent from vear-to-vear when estimating reserves for each stale.

Line | should cqgual the amount in Form 2, Part C, Column 3, Line 1.
Line Z should cgual the amount in Form 2, Part C, Column 3, Line 4.
Line 3 should cgual the amount in Form 2, Part C, Column 5, Line 7.

For Line 4 "Actual total reported experience through pricr year™, the amount will be Line 5 from the
provious yoar's fom.

For Linc 3 “Actual woral reported expericnee through statement wear™ This should be the state’s
allocated neurred claims for the current vear {as repored on Line 3) added to the state’s comulative
cxperience through prior wear (as reporicd on Line 4.
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Column 2

Coliwmn 4

In Farce Count End of Year

The In Force Count End of Year should be the state fotal used in caloulating the In Force Count End of
Year m Form 2, Part C, Column 11,

Grand Total Page:
Linz | should equal the amount i Form 2, Part C, Column 11, Line 1.

Line 2 zhould sgqual the amount m Form 2, Par C, Column 1 i 4.

Linz 3 should equal the amount i Form 2, Part C, Column g, Line

Tawes In Torce Erd of Year
&

unted Ty nuimber of

*all starcs (Girand Toral
mn T, Line Akl — A09 +
The number of lives for cach
d in that state. The number
25 that were 155ucd in thar stane.

Actual nwmber of Tives in foree at the end of the year. Joint poli
Tives, Oec the state forms are completed, the Lives In force End
Srate Page) LTC Form 5, Column 4, Line 01 should cqual LTC
AlL? and Form 5, Line 02 should equal Form 1, Lime BO1 + BOY —
state for individual policies should be bazed on the policics :
of lives for cach state in group policies should be ba L

EN
N\
N

L 4
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT - PARTS 1. 2 AND 3

The purpose of this supplemental exhibic s to assist state and federal regulators o identifving and defining clements that
make up the medical loss ratio as described in Section 27180b) ot the Public Health Service Act (PHSA) and for purposes of
submitting a report to the HHS Seorctary, as required by Section 2713(a) of the PHS A, The supplemental exhibit i= also
intended to rack and compare financial results of health care business as reported o the annual tinancial statements. Thus,
the numbers included in this supplemental cchabiar are not the exact numbers that will be wtihzed for rebate purposes due to
possible revizions for claim reserve mun-oft subsequent to yvear-sad, statistcal credibility concems and other defined
adjusimenis. {See Caulionary Stlement af wawaingicorgiomie e ooe blonks fim.)

A schedule must be prepared wnd submitied for each junsdiction o which the company kas wntlen
major medical kealth businezs, or hus dicect wmounts poid, meurred or unpard [or provisions of
addition, a schedule muzl be prepered and submattesd thot contanns the prand ol (G loc the ¢
that huve no business that would b2 mncluded 10 Columns 1through @ or 12 of Pacl 1 fr.*rﬁ"'-l‘f uI' e peepuiresd fo
complete this supplement ot all, 1§ an insurer 35 required 1o Gle the supplement, then the inf ll:1c Farts | ond 2

[or each stale m which the insurer kaz any health business, even il a partcular state wil Premuums rcpurl::d
in Celumms 1 through 9 or 12 of Part 1 Also, Parl 3 must b completed [or any state v w: OCTL-2205 AMCUTLS in

Columns 1 through 9 of Part 1 Companies should contact their domicibiacy cegulator walver of the Gling o the
only reporiable businezs i Columnz 1 throueh 9 are comprized of closed Blocks of sms oup, Large group or mdividual

EVET, LOSUCSTS

business that, 1f tofuled veross all siates, does not equal 1000 Lives 1o totul,

Baun-00T pngd Reinsyranee Business
Sirmilarly, imsurers in reo=ofT {roegjor meadical claims incocred with hnﬂlic:ﬂ earned premiums) or that only has

s are ool reguirad 1o complate this supplament.

assurned and no direct writlen roegjor meadical business inany
Huoveeawer, 10054 .a-i-ium]'.!h-::-n reinsunnce with novation {or | v remnsurance for administodion of a block of
Bassiness enterad anto price o March 23, 20010 see HHS

of this supplement (included as direct business Torfghe

()30} i treated as direct husiness Tor purposes
insurer and excleded from direct business Tor the

ceding insurer]. Chherwise, the reimsurance data regu upplement i only Tor use iF an insurer writes dinect

riajor nedical business and also assumeas and’ SIEREACE.
g | throwgh 2 o 12 of Part 1, buat alse has some business in
run-oft (major mcdical claims inewrred for 20749 vear and prior, with zero major medical camed premiums or ne
coveraze in place), the mn-off claims angl cxpenscaficsults should be reported in Pare 1, Colamns 1 throwgh 9 or 120
(If an insurer files the supplemaent an = a atate in which the only Columng 1 through 9 or 12 business s rn-oft
business ag defined above, the insuarg wit the man-off business for thar state as if it was other health business:
i.c., heganse the MLRE is meani e, report mero for Columns | throagh 9 or 12 and include the min-oft
busincss along with amy oth co repaorted in the Other Health Business columns of Pars | and 2.}

18 am insurcr has dircet carned promivims to ind

The allecation of premium and clain
crhibit, situs of the contrggras defin 5 “the jurisdictien in which the contract is igsued or delivered as sated in the
contract.” For mdividual bu 5 sold through an association, the allocaton shall be based on the issue state of the certiticate
of coverage. When the azggeis ipiade up of emplovers, it should be reported as large group or small growp depending on
the size of cach emplo plover business izsued through a group trust, the allocation shall be bazed on the location of
cach employer. smness izzued through o muliaple smplover welfare asscciation the allocation should be based
on the location of ¢ r.

Include only 12 sehedule the business issued by this reporing enity. Business that 15 written by an unattiliated entty as
part of a packag vided to the consumer (e.g. inpatient written by this legal entity, outpaticnt written by unaftiliaced
soparate enticy) shotld not be ncluded in this exhibic Simalarly, business written by an affiliated legal entity as part of a
package provided as an option to the group emplover (eo.. out of network coverage wrttten by an atfiliated entity and
In-netaork coverage written via this legal entity) should not be included in this exhiba.
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Comprehensive health coverage, Columns 1 through 3, includes business that provides tor medical coverages ncluding
hospital, surgical and major medical. Include sk contracts and Federal Employees Health Benefit Plan (FEHBF).
stand-alone plan and any other comprehensive plan addressed in PPACA and not excluded. Exelude mini-med plans.
exparriate plans and student health plans, as these are reported m Columns 4 through 9. Stand-alone plans (e.o.. stand-alone
phammzacy) excluding Medicare Part D stand-alone addressed in PPACA and not excluded should be repomed in the
appropriate column that corresponds to the detalls of the plan.

Do not include business specifically identfied n other columns (2o, uninsured busmess, Medicave Title X1, Medicaid
Tutle XIX, vision onlv, dental only business, Insurimse Program (SCHIFL, Medions Progeam Title XX1 nsk contmasts and
shori-term hmited duration insurance), Stop-loss covernze [or sell-msured groups should be reporied in L, Column 11
{(Hher Health Business),
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COLUMN DEFINITIONS FOR SUPPLEMENTAL HEALTH CARE EXHIBIT — PARTS 1 AND 2

Whers spocifically stated, the reporting instructions and definitions contained 1 the supplement should be used. When not
spectfically stared. use the annmuoal staterment mstroctions and detintions. Amounts reported in the columns below are
mutually exclusive to sach other and should not be duplicated in another column.

Column 1

Column 2

Colimn 3

Colwmn 4
Column 5
Coliwmn 6

Colwnn 7
Colwnn 8

Column 4

Comprehensive Health Coverage — Indrvidual
I lude; Henlth insurance where the policy 1= ssued woan individusl covering the
individunl and/or their dependents i the mdividual mackst. This includes group

conversion policies,

Comprehensive Health Covernge — Smoll Group Emplover

All policies 1ssued o small grovp emplovers &

Include smoll prowp heslth plons. “Small grovp heelth plon™ mi:am Lan offered m the small
L

aroup macksd vz such term iz deflined m state luw, consistent with stike of s1tus reporting, in
aceorduence with the Public Lealth Service Act,

Comprebensive Health Cloverage - Large Group Emplove

All policies issued o large group employvers [_'im*.l

Ernployess Health Benefit Plan and

sirnilar insured state and local Tully imsurad progra
Trchude: TRICARE plans.

Mini-rned plans — Tndividusal
Mini-rned plans — Small Group Emfdoy
Mini-rned plans - Large Group Empl

Tnclude “mini-med™ plans
Scoetion 3R 12D of ©
F2a0,000 or less.

1 to"as “limited benefit indemnicy health insurance plans™ in
rim Final Rule for policics that have a total annaal limit of

The definition of indi 1, small groug employer and large growp cmplover is the same definition as
uwsed tor Comprehe alth Coverage {(Columns 1 through 3) above,

ans referenced in Scetion 138 1Z00d)04} of the MLE Tnterim Final Rule as policics
ide coverage for employees, substantially all of whom are: working outside their country of
ng outside of their country of citizenship and owside the emplover's country of

policies can be reported on oa natonwide. ageregated basis, o the respective small growpdlarge
columnz. The amounts should be reporied on the appropriate. domiciliary state page.

Student Health Plans

Include student health plans referenced m Section 147.145(a8) ot the MLE Interim Final Rule

These policics can be reported on & natioraide. ageregated basis. The amounts should be reported on
ihe approprinte, domesiliory state page,
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